2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

May 02, 2005 8:00 am

DOCUMENT # N46581

1. Entity Name

HAY FOUNDATION, INC.

Principal Place of Business

101S. STATERD 7

STE 201

HOLLYWOOD, FL 33023-6736 US

Maiiir;g Address

101 S. STATERD 7
STE 201
HOLLYWOQD, FL 33023-6736 US

2. Principal Place of Business

3. Mailing Address

Secretary of State

05-02-2005 90969 008 ****61 .25

IRRAIRTRITERRmER T

Suile, Apl. #, elc. Suite, Apl. #, etc.
o P 04202005  Ghg.NP CR2EC37 (10/03)
City & State City & State 4. FEI Number Applied Feor
65-0301776 Not Applicable
Zi Countr Zi Countr i
P ¥ P Y 5. Certilicate of Status Desired O $8'75 Admt"’"al
- _ . —_— . i ——— -Fsa-Required- -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BEN-SHMUEL, ELIAHU
101 8. STATE RCAD 7

SUITE 2

HOLLYWQOD, FL 33023

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE
Stgnatre, ryped or prnied name of regrstered agent and ke  applicable {MOTE Registered Agen signanie required when resnsiaingh DATE
Filing Fea is $61.25 9. Election Campaign Financing $5.00 may Be Mzke check payable to
Due by May 1, 2005 Trust Fund Contribution. Added 10 Fees Flerida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 10
MILE D O Dalete TITLE [ Change [ Addilion
NAME BEN-SHMUEL, ELIAHU NAME
SIREET ADDRESS | 101 S, STATE RQAD 7 - SUITE 7 $TREET ADDRESS
CITY-ST-2IP HOLLYWOOQOD, FL 33023 CITY-ST-2IP
TMLE D [ Delete TITLE [J Change [T Addition
NAME BEN-SHMUEL, LIOR NAME
STREET ADDRESS | 101 S. STATE ROAD 7 - SUITE 2 STREET ADDRESS
Lov-s1-20 | HOLLYWOOD, FL_ 33023 B 7 Ciry-§T-21P
TILE D O etete TMLE - T 7 'OChange O Addition
NAME BEN-SHMLUEL, IZAC NAME
STREET ADORESS | 101 S. STATE RCAD 7 - SUITE 2 STREET ADDRESS
CiTY-S1-2P HOLLYWOOD, FL 33023 CITY-51-2IP
TILE O belee TITLE [] Change  [] Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
ciry-S1-2P cry-51-21P
TIE 3 Delete TITLE [J Change ] Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CIRY-ST-21P CITY-$1-2P
TMLE [ Detete TITLE [J Change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-29 CITY-§7-2IP

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicatad on this repert or supplemental report is true and accurate and that my signaturg shall have the same legai sffect as if made under oath; that | am an officer gr dirgctor
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapler 817, Florida Statutes: and that my nams appsars in Block 10 or Block 11 if

changed. or on an altachment wi} ress, with all other like empowered.

SIGNATURE: X

-\5}»-1 ve )

</}1€/a i~ gyd-965-36%7

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Fhone ¥




